o

WJTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

1. NAME (Las. first. middle)

2. COMP. AND BRANCH

3. SOCIAL SECURITY NO. (diso,
Service Number if applicable)

k/ SIMMON, ERIK DAVID NAVY-USN
4. MAIL'NG ADDRESS (Include ZIP Code)
23317 PINNACLE PLACE, PHILOMATH, OR 97370 542 04 3326
5 ORIGINAL DD FORM 214 IS CORRECTED AS INDICATED BELOW
ITEM NO. CORRECTED TO READ
SEPARATION DATE ON DD FORM 214 BEING CORRECTED - 88 DEC 02
SER: 62980-06-18515-JS
13 ADDENDA: NAVY EXPEDITIONARY MEDAL, SEA SERVICE DEPLOYMENT RIBBON
NO FURTHER ENTRIES
e o
6 DATE 7 AYPED "GRAPE, TILE AND SIGNATURE OF OFFICIAL AUTHORIZED TO SIGN
Lo B /gy RS ILEAD ANALYST, RECORDS SUPPORT BRANCH
PERS 312D1/09 IRE N HE NAVY PERSONNEL COMMAND
DD FORM 215 PREVIOWS EDITIONS CORRECTION TO DD FORM 214, CERTIFICATE OF RELEASE
1JUL 79 OF Joe FORM ARE OR DISCHARGE FROM ACTIVE DUTY
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